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1 Objective 



The objective of the scheme is to empower and grow confidence among 
minority women, including their neighbours from other communities living in 
the same village/locality, by providing knowledge, tools and techniques for 
interacting with Government systems, banks and other institutions at all levels 
Besides this, other motto of this scheme is the empowerment of women from 
the minority communities and emboldening them to move out of the confines 
of their home and community and assume leadership roles and assert their 
rights, collectively or individually, in accessing services, facilities, skills, and 
opportunities besides claiming their due share of development benefits of the 
Government for improving their lives and living conditions. 



2 Audiences 



This manual is for website Administrators, Users and Visitors. The Nai Roshni 
website can be found at: http://nairoshni-moma.gov.in/ 




About Mai Roshni 



For women empowerment. Ministry started "Nai Roshnr\ a Leadership Development Programme tor Minority Women m 
2012-13. The objective of the scheme is to empower and instill confidence among minority women, including their neighbours 
from other communities Wing in the same viuage/iocaliry, by providing knowledge, tools and techniques for interacting with 
Government systems, banks and other institutions at all tevets 

Empowerment or women per se is not only essential for equity. Out also constitutes a critical element in our fight for poverty 
reduction, economic growth and strengthening of civil society. Women and children are always the worst sufferers in a poverty 
stricken family and need support. Empowering women, especially mothers, is even more important as it « in homes that she 
nourishes, nurture and moulds the character of her offspring. Read More . 




Username 



Password 



Enter captcha bw84b3 ^ 



Login | Register | Forgot Password? 
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3 Process of Registration 

3.1 Open any web browser and enter the URL: 
http://nairoshni-moma.gov.in/ 

3.2 Click on "Register" 




"Nai Roshni" 

The Scheme for 
Leadership Development 
of 

Minority Women 



About Nai Roshni 



For women empowerment. Ministry started "Nai Roshni", a Leadership Development Programme for Minority Women m 
2012-13. The objective of the scheme is to empower and instill confidence among minority women, including their neighbours 
from other communities Wing in the same viHagej'iocalrty, by providing knowledge, tools and techniques for interacting with 
Government systems, bants and other institutions at all lev er s 

Empowerment or women per se is not only essential for equity. Out also constitutes a critical element in our fight for poverty 
reduction, economic growth and strengthening of civil society. Women and children are always the worst sufferers in a poverty 
stricken family and need support. Empowering women, especially mothers, is even more important as it is in homes that she 
nourishes, nurture and moulds the character of her offspring. Read More— 



UpOvtM 



S’Wai RoshnC-The Scheme tor Leadership Oevlopment of Minority Women^Engksh^230KB) 



Username 



Password 



Enter captcha bw84b3 ^ 



or got Password? 



Figure: - l(Register) 



3.3 User will be navigated to new URL 

http://nairoshni-moma.gov.in/OrganizationRegistration.aspx 
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3.4 Fill the form on the Registration Page 



Address of orgar ratsorf 


1 1 


state* 


-Seed Stete- Q 


Of 


-selected □ 


□fctner 


— Seed C Sstrtd— \\ 


pn ewe* 


IrunafctBlue or^ 


Rune No. * 


|n.re’ci£i.ecry 


F^t No. 


|numeflc name i:ri!y 


Tjipe crsn^z^nSocttE* 


-Se ed Soo ety- Q 


Reg fstered No. 




aateofreglsdatiSor* 


-Seed state— |~^~| 


Qt/ofieglstiatlorr 


— Se ed Cty— | ^ | 


Sate of reg tstiatdr 


pTirmy^y 


□eMoTAoNaHrerir 





Sector of ecpeitfes* 



Ot>e time password send your mobile and email id 



Nane of Secetory.VP* 


1 I 


Motile noJVP)* 


Irrjueric (Blue only 


Email] JdiNPj * 


lac: user©aonBHcofn | 


Wetates.* 


1 l 


User lir 


1 t 


FB&&WOID* 


h“ 1 


comira password* 


1 — 1 


Reg Idrabon ceitlcsdori * 


| ] NbBesele 


RiegistratomjQH tr 




Renertcs 





ftbotitdi Contact Lb News Training Schedule Farms 



Registration of Cfrganiiad'on 



NameofO’garzadr * 



Name tfCUwnPraiHCECr 
Motile nojCEQ)* 

Email U(CEO) * 



hjiiertc teUe or^' 



lac : userygdonElncofii | 



Genrate OTF 1 Oode 



Get qtp code* 



T.e] fcstratiy: ■ Reset 



Figure: - 2(Registration Form) 



Steps followed in Figure-2: 

1. Enter the name of organization 

2. Enter the address of organization 

3. Select State, City and District from the drop down 

4. Enter the pin code of your area 

5. In the next step enter mobile no 

6. Proceed with fax number 

7. Select type of organization/Societies 
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Home About Us Contact: Us News Training Schedule Forms 



Registration of Organization 






Name of Organization * 
Address of Orga n ization* 
State* 


—Select State— 


B 


City* 


— Select City — 


B 


District* 


— Select District— 


B 


Pin Code* 


n u meri c va 1 ue on ly 




Rhone No. * 


n u meri c va 1 ue on ly 


] 


Fax No. 


n u meri c va 1 ue o n ly 




Type of orga nization/So deties* 


—Select Society— 


- 


Registered No. 

State of registration* 


—Select State— 


B 


City of registration* 


—Select City— 


B 


Date of reg isiration* 


dd/m m/yyyy 




Detail of Achievement* 







Sectors of expert ies* 



8. Enter registration number 

9. Select State of registration 
10. Select City of registration 

11. Enter Date of registration 

12. Enter details of achievement 

13. Enter Sector of expertise 
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Name of Chairman/P reside nt/CEO' 



F-/I o b i I e no{CEO)* 

Email iid(CEG)* 

Name of Secetory/VP* 
Mobile no(VP)* 

Email id[VP}* 

Websites* 

User id* 

Password* 

Confirm password* 
Registration certification * 
Registration valid till* 
Remarks 



numericvalue only 



ex: user@domain.com 



numericvalue only 




Browse... No file sele 



dd/mm/yyyy 




14. Enter the name of Chief Executive Officer of your company 

15. Enter Mobile no of CEO 

16. Enter Email id of CEO 

17. Enter Name of Secretary/VP 

18. Enter Mobile no of (VP) 

19. Enter Email id of (VP) 

20. Next enter the URL of your website 

21. Enter User id which you want to create 

22. Enter the password of your choice which is easy to remember 
(password is case sensitive, password must contain: minimum 8 and 
maximum 10 characters at least 1 uppercase alphabet, 1 lowercase 
alphabet, 1 number and 1 special character). 

23. Again enter same password in the confirm password field 
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24.By clicking on chose file, user has to select the registration certificate. 
25. Select registration valid date. 

26. Next enter Remarks of few words. 

3.5 Click on the Generate OTP button. Four digit numbers will be generated 
and you can fill it in Get OTP Code box. Then click on "Registration" button. 



Onetime password send your mobile and email id 



Genrale OTP Code 



Get OTP Code* 





Registration 




Rese 











§ Contents of this website is published and managed by Ministry of Minority Affairs. 
For any queries regarding this website please contact Web Information Manager. 



% 







Feedback | Terms & Conditions | Copyright Policy | Contact Us | Disclaimer | Useful Links I .Help . 



Figure 3:- (OTP) 
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4 Process of Login 

4.1 After registration again enter the URL: 
http://nairoshni-moma.gov.in/ 



About Nai Roshni 



For women empowerment. Ministry started "Nai Roshni" a Leadership Development Programme for Minority Women in 
2012-13. The objective of the scheme is to empower and instill confidence among minority women, including their neighbours 
from other communities living in the same village/locality, by providing knowledge, tools and techniques for interacting with 
Government systems, banks and other institutions at all levels. 

Empowerment of women per se is not only essential for equity, but also constitutes a critical element in our fight for poverty 
reduction, economic growth and strengthening of civil society. Women and children are always the worst sufferers in a poverty 
stricken family and need support. Empowering women, especially mothers, is even more important as it is in homes that she 
nourishes, nurture and moulds the character of her offspring. Read More... 



6”Nai Roshni"-The Scheme for Leadership Devlopment of Minority Women(English)(280KB) 



l”Nai Roshni"-The Scheme for Leadership Devlopment of Minority Women(English)(280KB) 



2"Nai Roshni"-The Scheme for Leadership Devlopment of Minority Women(English)( 280KB) 



Username 

^ hclindia 

Password 



Enter captcha bw84b3 ^ 

bw84b3| 



Login | Register | Forgot Password? 



Upcoming Development Program 



l"Nai Roshni”-The Scheme for Leadership Devlopment of Minority 
Women 



2”Nai Roshni”-The Scheme for Leadership Devlopment of Minority 
Women. 



Figure: - 4(User Login) 



Steps followed in Figure-4: 

1. Enter user name (user name is case sensitive) 

2. Enter password (password created during registration) 

3. Enter valid captcha details 

3. Click on login button 

6. User will get redirected to the Home page after clicking on the button. 
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5 Process of Managing Created Account 

After login the screen as shown in figure will appear which will ask for financial 
year. In order to fill new form users have to select the financial year 2015-16. 
But those users who want to check old reports have to select financial year 
2014-15. 





3tI K rl 'Hi e bK 

Ministry of Minority Affairs 
Government of India 



Online Application Management System 
(OAMS) 




Logout 



Select Nai Roshini Application Financial Year 



Application financial year 


-Select- T 




-Select- 


2015-2016 




2014-2015 





Figure 5:- (Financial Year) 

6 Process of Checking Account Status 

You can check the status of you form that whether it is completed or partially 
filled etc. 




3h K cl "H ■i e bK 



Online Application Management System 



Ministry of Minority Affairs 
Government of India 



(OAMS) 




| Home Ap plica tionApply Document View Profile Change Password 


2015-2016 ’ 


Logout 





Welcome to HCL India 



Financial year 



Status 



2015-2016 



Complete 



Figure 6:- (Account Status) 
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7 Process of Application Apply 



In order to apply the application click on the "Application Apply" tab. Now you 



can see eleven forms. Fill them one after other. 




Shi ' td H'i'hK 

Ministry of Minority Affairs 
Government of India 



Online Application Management System 51$ 
(OAMS) 



Home ApplicationApply Document View Profile Change Password 



Proposed Detail I Aproach I Budget I Organization Account I Bank Detail I Managing Committee I Key Personal I organization Staff I Confimation 



| 2015-2016 T 


Logout 





Mandatory criteria for selection (Refer Para 13 of the scheme guidelines): 



SN. 


Criteria to be given weightage for short listing 


Input 


Weightage 


1 


The number of years of existence and operation of the organization beyond the minimum requirement of three 
years. (Registration certificate to be uploaded). Marks would be awarded as follows: 

Total 
3-6 yearsil 
7-10 years:2 
More than 10 years: 3 






15 


|s 






2 


The number of projects funded by Central Government Ministries/Departments and implemented by the 
organization for training of women exclusively. Marks would be awarded as follows 

Total 

5-10:5 


1 


10 


View 





Figure 7:- (Application Apply) 



7.1 Form 1 

Stringent requirements would be adopted for selection of organizations in 
order to ensure that organizations that are highly motivated, dedicated and 
committed to the welfare of women and working in the field among women, 
especially minority women, qualify. They should have the requisite personnel, 
financial viability and infrastructure to operate at the grass root level for 
implementation of the project. In form 1 are the mandatory qualifications 
required to be fulfilled by the organization. 



li 
















WW4U+R 
Ministry of Minority Affairs 
Government of India 



Online Application Management System 
(OAMS) 







Home App I ic ati on Apply Document View Profile Change Password 



2015-2016 






Location Detail I Proposed Detail I Aproach I Budget I Organization Account I Bank Detail I Managing Committee I Key Personal I organization Staff I Confimation 



Mandatory criteria for selection (Refer Para 13 of the scheme guidelines): 



5N. Criteria to be given weightage for short listing 



Tie number of years of existence and operation of tie organization beyond tie minimum requirement of tlree 
years. (Registration certificate to be uploaded). Marks would be awarded as follows: 




Total 
3-6 years:! 
7-1 0 years:2 
More than 10 years: 3 



2 Tie number of projects funded by Central Government Ministries/Departments and implemented by the 
organization for training of women exclusively. Marks would be awarded as follows 




View 



Organization experience should be greater than 3 years 



The criteria total must be greater than 70 otherwise you cannot move to next 
form. 
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1 he number ot txpert hemaie Hand-holding start wno should be post-graduate and specialized in the field of 
social sector and self help group formation (regular employees on the pay roll of the organization) in the 
organization. List to be uploaded. Marks would be awarded as follows: 

Total 
1-3 staff: 3 
3-5 staff :4 
More than 5 staff: 5 


|6 


|5 






12 


The number of Externally Aided projects or United Nations funded projects taken up by the organization (sanction 
orders to be uploaded). Marks would be awarded as follows: 

Total 
1-2 projects :4 
3-4 projects :7 
Over 4 projects: Ip 


10 


10 
















Total 


86 







Save&Continue 



Click on Save & Continue for form 2 
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7.2 Form 2 



Villages/ urban localities in rural/urban areas having a substantial percentage 
of minority population shall be selected by the organization for conducting the 
leadership development training programme. A list of villages where the 
village/urban locality trainings are proposed to be conducted should be 
submitted in this form along with address of building where the proposed 
training is to be conducted. 



This form used for saving project location and infrastructure details. 



lOetai) 


PrcpDHd Detail 


Aprrach 


Budget 


Orpin cut on Account 


Bonk Detail 


Managing Cbmmittee 


Key Personel 


1 


ipuiuntian Stuff 


Ccmrimati 









Project Location Detail 



Address and flocstforf 
state* 

DisMcr 

HDdfflttHU un^oir,' corpoiadoir 

TtMTiYilljager 

Whether the proposed location rails r Hiwity Concentration 
DlsMct {tMCOji 1 Mtwriy Concentration Etc* {UCBji' Wlwl y 
Concentration Tbwrf 



-Select- Q 

— seect— 



a 



Address. ofEUiyhg where the proposed traMhg (sj are to be 
conducted* 

Nocnramfrig irocm* 

No ortoUets * 

Whether buiUdhg has electric and water racltles* 

Whether Euicrg its retted or owed* 











-NO- 


□ 






— "we:— 


Q 



It iial nl ng Is residential, please I ndicate'' 



No. of rooms lln hostel* 

No. of toilets:* 

=actilt 3 e& orelecUte^atei (hot water n case training Is n wMEij r 


—NO— 


Q 


Faiar,' of BIcha’iLtpess:* 


-NO- 


a 


Slewing arrangements :* 


-NO- 


a 


Security arrangements * 


—NO— 


E 



lttr*t>g Is Non-resilderltial please ihdfcate distance nnorai the area Kilometre 

ftcm where psitlclpat rafrioffly women hare been proposed to be 

couerecT 



Mode o' transportation name 1cm the targeted area to place or 
fraMhg* 



S.tmt I ^e set 



m 


LooeHon 


Mime 


Di'sMot 

Name 


Name 


vmsoe,T&vwi 

Miame 


Mipo rtfs 1 Csw#flli 
fMus 


■Ktel 


M -orTj’ 
=o*j eton 


Rate Htooifltc 
Female 


Mtrortt* 

OhiiihAh 


EdH 


1 


SAS 


Pcr.ab 


Amritsar 


S ASA 


aaA 


NO 










Edl 

Detele 



13 

















7.3 Form 3 



Organization need to mention details of proposed project like brief justification 
for selection of theme for training, location, duration etc. 



Criberi* 


LocDbon (Detail 


Proposed Detoil 


Aproacti 


BudE=t 


Orgnnunlion AEcnint 


Bank Detnil 


Mnnn'iriG Committee 


tef Peraannl 


c 


iigmiintian StntT 


DonNmntii 











Details a bout proposed project 



TTieme (s) of proposed leaders^ p de&fiSopmert hating imiUter 
tor selection cflheme tor trahrq- 1 



Q 



late o' Paring* 



DuratJorf 



Oaf& 



"total number oFpartk^Sfrg mlraiy wormerf 
Do all orthem belong to EPL category 



Q 



'Abetter proposed trainng Us rasHertH or non-iesUerfbr 



Cwirmriti^wtee ranter OTpsrtMpeflng mhouly 'Admen 



Q Res -dent a . 'Non Residential 



UN. 


Community Name 


No or Persons 


1 


Muslims. 




2 


Cfcrtsttens 




3 


Sfchs. 




4 


Buftttst 




5 


Fairs ts 




6 


JatTE 




7 


NofHmiraifi'.Otheiia 






"totalt 





let s- o' Resource Pe we 



Male 



Total 



SJoml: I Reset 



&HL 


ModJ'.e NnintS! 


Locdiori 


TraHno Date 


Tit* Mkro r% WcfTWfi 


BFL Gatagor? 


Bafarg Tb BFL 


Residertte) 


Edit 


1 


EdKafloral Prog larnnes 


asAS 


07-07-2)015 


53 


'res- 


4444 


iResMenttal 


EdPI Delete 
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7.4 Form 4 



Organization need to fill the brief approach of their organization for conducting 
the training 



Criteria j Location Detail j Proposal Details j Approach | Budget J Organization Account J Bank Detail J Managing Committee J Key Personnel J Organization Staff J Confirmation 



Approach of organization 

Brief approach of organization for conducting the trainging/s 

ggggggggggg 

j Browse... ] No file selected 

Arrangements made for hand-holding and nurturing of trained women 

(Please give clear details how the organization proposes the handholding process, resource persons for hand holding nominated and the mechanism involved). 
ZXZX 

1 Browse... ) No file selected 



Save&Continue 



7.5 Form 5 



Organization need to fill budget estimation for the training. 



CiiLerid 


Location Detail 


Proposed Detail 


A preach 


Budget 


Organization Amount 


Bank Detail 


Managing Committee 


Key Personal 


organization Staff 


Confirmation 



Budget Estimate 



Project location and address name 

From 

To 

Duration 



-Select- 



ed, ''m m/yyyy 



[dd/m m/yyyy 



Proposed theme 
| | Educational Program mes- 



DETAILS OF RATES FOR NON-RESIDE NTTAl LEADERSHIP DEVELOPMENT TRAINING IN VILLAGE/LOCAUTY FOR WOMEN : 



Hote:- 

1 . Rate will as per financial norm as per gu id line. 

2. Budget for one batch. 



$N 


iltams of Expenditure 


No of Person 


ftatofrjln Rs. | D u ratio m' Units 


Total Cost {In Rt f 


1 


(a) Fees/ honorarium for engaging faculty members/resource person 


1 II II 1 




2 


To and tiro transportation cost for faculty members/resource person 


1 II II 1 




3 


{■r^ Lodging cost far faculty members 






4 


(d) Hiring of venue, furniture, and neche facility 


1 II II 1 




5 








{f} Cost for using/hiring audio-visual aids, parti dpatary training kits and taking 
a ud io - visua 1 d i ps of d iffere nt a ctivities far reports. 


1 II II 1 








6 

7 


{g} Cast for distribution of training material, literature in local language and 
stationary. 

Al Iowa noe/sti pend for women (To be paid by Cheque in to the Account of 
the benefidary ) 






1 II II 1 
















S 


{ i } Cost for motivation, identification and selection of eligible women. 






3 


(j } Cost for hand holding/nurturing by fadlitatcrs for project period induding 
concurrent monitoring and reporting. 






1 II II 1 









Total 

Add agents fees/ charges for one batch of village trainings 



Ho of batches proposed by the organization 
Cost of non-residental project 



15 





























DETAILS OF RATES FOR RESIDENTIAL LEADERSHIP DEVELOPMENT TRAINING: 



- 


[■terns oT Expondrtura 


Moot P-arton* Rates| n Rs.| Duraton/Unte 


Total Cost (In Rs| 


1 


{e) Cost for one mea 1 for fra i nee women 






2 


(a) Includes fees, boarding, food etc. {actuals to be reimbursed) 






3 

4 

5 


{b) Literature, framing material, information booklets, copies of government 
schemes and programmes, relevant laws and Acts, stationary. 

{c$ Indicative transport expenditure (actuals to be reimbursed) 

{d} Allowance/stipend for women {To be paid by Cheque into the Account of 
the beneficiary ) 






























6 


(e) Cost for motivation, identification and selection of eligible women. 







Total 

Add agents fees/' charges for one batch of village trainings 



No of batches proposed by the organization 
Cost of non-residental project 



Save I Reset 





Location and add ness name 


Training start Date 


Training End Date 


Duration 


■potal cost or non-raskfentlaltin Rs 


(Total cost or iMtentaljfn Rs 


Edfft 


- 


sAS 


15-07-2015 00:00:00 


28-07-2015 00:00:00 


13 


3 


1455398848278 


Edit 



BaveAContinue 



7.6 Form 6 

Organization need to submit the audit report of the account last three years. 



Criteria I Location Detail I Proposed Detail I A p roach I Budget Organization Account; Bank Detail I Managing Committee I Key Personal I organization Staff I Confimation 



Acec unts of the organization: 



Mention year up to which accounts have been audited {by the month of 2015-2016 
June every year, it shou Id be ava i la b le for previous f i na n da I year) 

Please enclose: 

Latest a ud ited a ccc u nts 



Browse^.. Ho file selected. 



Audit report of last three years 
Year 1 



Browse... 



No file selected. 



Year 2 



Browse... No file selected. 



Year 3 



Browse_ 



No file selected. 



Utilization Certificate in GFR 19{A) authenticated by Chartered 
a coo u nts nt: {Hot a p p I i ca b le i n case of new oiga n izatio ns /projects) 



Browse... 



No file selected. 



Details of assets of the organ ization/s 



sasa 



Whether organization has ever been blacklisted, if so, please indicate: — Yes-- 



[i) Name cf b la ddisting authority: 

(ii) Date of b la ddisting: 

[Hi) Reason from bis ddisting: 



[iv) Date of deletion of name from b la dd ist: 07-07-20 1 5 



SsveAContinue 
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7.7 Form 7 



Organization need to fill the bank account details. 



CrrtEria I Ld cation Detail I Proposed Detail I Apnoadn 



Organization Account Bank Detail Managing Committee I Key Personal I organization staff I Confimation 



Organization bank detail 

Ha me Of the payee as i n ba nk a ccou nt sadasd 

Address sdaasd 

Ha me of the ba nk htnetyie 

State 
District 
Pin code 

Telephone whith STD code 
Fax no. 

Email Id 






Datrang 



0 



54B 5544458 SB 455 



xvxzv@sdfe. com 



Address of bank with telephone 



Account number 
Account type 

Mode of electron i c tra nsfer ava i la b le i n 
the bank bra n ch{RT G S/H EFT/EFS/CB S) 

RTG S/H EFT/I FC code 

MICR code 






Authorization letter 



Browse... J Ho- file selected. 

Authorization letter 



Save&Continue 



7.8 Form 8 

In this form organization need to fill the details of their managing committee 




Organization managing committee of the organization: 



Ha me 




Gender 


'A' M a 1 eO Fern a 1 e 


DOB 


|dd/mm/yyyy 


Address 




Education 


- Select Degree -| w [ 


Designation 


- Select Designat|~^~| 


Occupation 




Mobile no 





Reset 



nr 


Name 


Gender 


DOS 


Address 


Organ Eaton Post 


1 Occupation 


LastOuattfcatSon 


Mottle No. 


Edit jj 


e: 




Male 


29-06-2015 


sdsa 


Project head 


sdsad 


Post graduate 


5698565221 


Edit Delete 



Save & Continue 
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7.9 Form 9 



In this form organization need to fill the details of key personal of the 
organization 




Hams 



°'Male' Female 



DOB 

Address 


[dd/m m/yyyy 


Ed u ration 


— Select Degree -j t 


Designation 

Occupation 


- Select DesignatJ T 



Mobile no 



Submit I Reset 



nri 


Name 


Sender 


DOB 


Add less 


Organization Post 


Occupation 


LastQua T eat on 


MOM No. 


I Edit ij 


i 


ASAs 


Male 


15-07-2015 


ASs 


Executive 


asaS 


Graduate 


5555555555 


Edit Delete 



Save & Continue 



7.10 Form 10 

In this form organizations need to fill their staff details 



critaria 


Location Detail 


Proposed Detail 


Aprosch 


Budget | 



Organization Account I Bank Detail I Managing- Committee I Key Personal 



Organization staff details : 



Name 



Gender 



@ Ma le 1 - 



Female 



DOB 


|dd/mm/yyyy 


Address 




Education 


- Del* a Degree -j ▼ 


Designation 


- Select DesignatJ T 


Appointment date 


[dd/mm.'Vyyy 


Department name 


1” n 


Mobile no 


1 1 



I sPenmanent 



Submit I Reset 



1 SN Name 


■Sender 


DOB 


Add rest 


Education 


impermanent 


Appo ntment Date 


Designation 


Department Name 


Mobile No. 


Edit | 


1 fdvfdsg 


Female 


15-07-2015 


CSV5 


Graduate 


Yes 


21-07-2015 


Executive 


DGV 


6050325555 


Edit Delete 
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7.11 Form 11 



In this form, organization needs to confirm that the information provided by 
them in all the forms is correct to the best of knowledge. 



> 3H o-H +1 I i| <H-llr>R| 

Ministry of Minority Affairs 
Government of India 



Online Application Management System 
(OAMS) 




Kome Application Apply Docuneiit View Profile Change Password 



Criteria I Location Detail I Pm posed Detail I .Aproach I Budge: I Organizatiun Account I Bank Detail I Managing CommiDEe I Key Persons I I organization Staff Confirmation 



Project location detail 



Annual report of previous fi nan da I year. 
| Btowse~~] No file selected. 



*|V|l hereby dedare that the information given above is true to the best of knowledge. The organization takes the responsibility of security of 'women during training period, 
espeda lly for women 'who- would undergo Residential Training. 



Save 

e : : : = s I . ■ - . } | 'j 



Upload Endorsed copy of recommendation from DC/DM, '’State Govt./Concerned District Authority* 



■5N. 


District Name 


Recommendation Letter 


1 


Amritsar 


| Browse... 


| Nc file selected. 





Save & Confirm 




£ Comtsnta of thin website b puMdhed and managed by Himbtry of Minority 

ATfaira. 

For any q Le rba legaiidiing Wfc website please contact Web Information Manager. 

Feedback | Terms & Conditions | Copyright Policy | Contact Us | Disclaimer | Useful links | Kelp 



User can print the proposal using the print button present at the end of the 
form after save declaration with annual report of previous financial year. 

And that upload the recommendation letter as per districts that added on 
project location. 
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8 Process to View Profile 

Users can click on view profile to check the details of their profile 



Home Application Apply Document view Profile Change Password 



I] Logout 



Detail! of organization 



Name of organ ization 


Sushi 1 mehra 


Add re b b of orga n i zation 


□d cCda am hgg n 


Name of chairman/president/CEO 


X 


State 


Madhya Pradesh 


Mobile no 


9654333063 


City 


Qatia 


Email 


zxcZCX@ysd ca . ccrn 


District 


Damoh 


Name of Seoetory/VP 


dfafo 


Pi n code 


456521 


Mobile nojVP} 


4569856321 


Phone no. 


98 18860464 


EmailJVP} 


KKsax@ ca ca . com 


Fax no. 


066876 


Websites 


saS 


Date of registration 


14-07-2015 


Registered valid till 


21-07-2015 


Type of organization 


Private limited 


Registered no. 


7822 


State of registration 


Madhya Pradesh 


City of registration 


Surat 


Registration certification 


Certificate 


Detail of achievement 


xX 


Sectors of experties 


xZXZ 


Remarks 


X 



£ Ccrterts of tMs website is pubfetied and tnanaged by M :r istry of Minority 

Affairs. | ___ 

For ary queries legaidiing WhE website please contact Web IirTo-nnatkm Manager. 

Feedback | Terms & Conditions | Copyright Policy | Contact Us | Disclaimer | Useful links | Help 



9 Process to Change Password 

If user wants to change password then click on "Change password" tab. User 
need to know the old password in order to change password. Also keep in 
mind that new password is case sensitive and password must contain: 
minimum 8 and maximum 10 characters at least 1 uppercase alphabet, 1 
lowercase alphabet, 1 number and 1 special character 




snivel 



Online Application Management System 



Ministry of Minority Affairs 
Government of India 



(OAMS) 



Home Application Apply Document View Profile Change Password 




Logout 



Change Password 



User Name* sushi I 

Old Password* **••****• eg Hand®1£34. 

eg. Handlist 

New Password* | Specfil i\ote:FBSs.wMid must certain iHmnnirin 3 arc MaJimm 10 characters. afleast 

1 Uppercase A^hatet. 1 Lowercase Aphatet 1 iNurter and 1 Spec&i Character 



Confirm Password* 



Save I Cancel 
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